Introduction
The Wellness Recovery Action Plan (WRAP) programme designed by Mary Ellen Copeland is to help people who have suffered from mental health issues to rebuild their pathway to recovery (Copeland, 2003 (Copeland, , 2004 Kane & Blank, 2004) . This programme contains two important parts: 1) five key concepts of mental health recovery (hope, personal responsibility, education, self advocacy and support) and, 2) six self-management systems (wellness tool box, daily maintenance plan, triggers and plan, early warning signs and plan, when things have broken down and plan, and a crisis plan) (Copeland, 2003) . WRAP has been widely recognised as an effective personalised recovery programme as evidenced by mental health consumers who have completed this programme (Copeland & Mead, 2004; Pocklington, 2007) .
In New Zealand, the WRAP programme was introduced to mental health consumers in 2000 and to Chinese consumers in 2002 (Anderson, Lidstone & Zhang, 2005) . BAS, a Chinese consumer peer support group, was established after members participated in the WRAP programme and continued their recovery journey in group supports (Zhang & Wong, 2006) . Members of BAS were observed in making positive changes in their lives. Comments from their family members and mental health professionals were positive.
An evaluation on the outcome of WRAP workshops suggested that the programme had made significant changes in the attitudes and knowledge about the concept of recovery from mental health professionals and consumers in New Zealand (Doughty, Tse, Duncan & McIntyre, 2008) . Although there were anecdotal reports of success in learning and utilising WRAP from Chinese consumers, this information remained subjective. The participation of BAS in a practitioner research project described below provided a platform for BAS to undertake an evaluation on the effectiveness of the WRAP programme in order to create evidence-based social practice.
The purpose of this research was to investigate the effectiveness of the WRAP programme among Chinese consumers. Two main questions needed to be asked: Has this Western-style mental health recovery programme been useful to help Chinese consumers to recover? Is there any need to adapt this programme in order to make it culturally appropriate for Chinese consumers? It is expected that the outcome of this research will help to develop a more culturally appropriate programme to assist with recovery in Chinese consumers. It will also be useful to provide evidence-based practice in order to support future funding applications and to offer this programme to Chinese consumers, family members and mental health professionals.
Methodology
This research could not have been done without the support of the Growing Research in Practice (GRIP) project. GRIP was set up by academics from Massey University and The University of Auckland to facilitate 'practitioner research' which is carried out by practitioners using the information and research questions arising from practice to inform and improve practice (Beddoe, et al., 2007; Lunt, Fouché & Yates, 2008) . The GRIP team allocated two mentors and helped BAS formulate a research team which is comprised of a group of volunteers from mental health and research professionals and BAS committee members.
A qualitative research method was utilised to undertake this study. The researchers developed semi-structured questionnaires for interviews with individuals and discussions in focus groups. A focus group was arranged to discuss the purpose of the proposed research and the importance of ownership of this research by BAS members. The positive response from members was overwhelming. Voluntary participants from members received a written information sheet in Chinese and a consent form to sign.
The research intended to evaluate the effectiveness of the programme among Chinese from the aspect of both content and process. Questionnaires included the consumer's personal profile and six semi-structured questions. Questions about the content included which parts of the programme were most useful to them, and how the programme influenced their lives. The questions about the process were to do with when and how they first learned about the WRAP programme, how long they had been using the WRAP programme, whether they had shared their plan with others and what they thought needed to be changed in order for them to learn and use the programme. The questions for the family focus group included: when and how they had learned about the WRAP programme, what changes they had noticed in their family member and if they too would like to learn the WRAP programme. The professionals interviewed were asked when and how they had learned about WRAP, what changes they had observed in their clients, and whether they wanted to know more about the programme.
Participants' profiles
In order to collect information from various resources, individual consumers who had participated in the WRAP programme, mental health professionals and family members were interviewed individually and in group settings. Eight voluntary consumers and three mental health professionals (Table three) were interviewed individually. For the consumers' demographic profiles see Table one and for the clinical profile of consumer participants refer to Table two. Six family members (Table four) and five consumers participated in two focus group discussions respectively. The consumer focus group consisted of five females. 
Ethics issues
The study was designed as an in-house evaluation and was approved by the committee of BAS. The research team had discussions with mentors on ethical issues. The committee ensured the study was ethically safe for the participants, the researchers and the community. Apart from confidentiality, issues included authority and cultural influences that may affect the findings of the research. For instance, some of the participants might only give positive feedback about the programme in order not to embarrass the trainer of the WRAP training. Therefore the interviewers would have to be neutral persons not involved in the WRAP training process.
Main findings
Four main themes have been identified from this research: 1) attitude and knowledge of mental health and recovery; 2) utilisation of the self-management system; 3) implementation of the programme; 4) suggestions for change.
Attitude and knowledge of mental health and recovery

Thought
Most participants reported that they have changed their attitude towards mental health and recovery and that they had greater understanding of these issues. One consumer used metaphors to describe the change:
It seemed like I was sitting in a well and then jumping out of it after learning (WRAP). It has changed me, to view a wider sky.
Several consumers reported that they now have more positive thinking:
Not to always keep negative views on life.
(I) understood the difficulties and sufferings from immigration, and not to blame those on bad luck.
Personal responsibility
Many participants stated that they were able to take more personal responsibility.
…to recognise the status of my health and helped myself to overcome the difficulties.
I can recognise the symptoms of relapse. I have made a plan for myself.
A few consumers reported that they were able to develop adherence to their medication.
I would increase the dosage of my medication a little bit if I really couldn't sleep. It can help improve the situation.
Self-advocacy
Consumers reported that they felt more confident to ask doctors questions and to talk to doctors about their needs. The same observation was reported from professionals:
They are more confident to tell you what they want and they are actually more able to voice their needs.
Support
All participants expressed that they were able to get more support and were willing to seek help when they needed it. Some of them reported that their relationships with others have improved as well:
My attitude towards others has changed, (I now) know how to make a proactive approach (to others).
(I) talk to my family and then they are more patient with me.
I have more verbal communication with others; I learned from my family that I was doing much better than before.
Participants actually showed they were more actively able to seek help. One consumer said:
When I felt unwell I would find someone to talk to.
Professionals also reported they had observed that those consumers who had participated in the WRAP programme appeared to support each other more. Compared with other consumers they tended to be closer to each other.
Utilisation of the self-management system
Most participants reported that all parts of WRAP were useful, which included: 1) developing wellness tools, 2) detecting the triggering events, 3) being aware of early warning signs and 4) practising a daily maintenance plan and 5) having a crisis plan. Most of the participants reported that their life became more stable and the symptoms had reduced, the dosage and frequency of their medication having reduced as well.
Developing a wellness toolbox
All consumer participants stated that developing wellness tools was very useful for them to manage their wellbeing.
Every time I felt I was getting sick, I phoned and talked to my friend. I'd get better. I also watch photos of happy times (to cheer myself up). Having good memories helps me to forget my worries.
A hot bath, listening to music and singing songs also help me to forget unhappiness.
Detecting the triggering events
During consumer group discussions, a few people shared the benefit of knowing what his/her triggers were.
As I was able to identify the things that might cause me to feel sad or unhappy, I could find ways to avoid that or do something else to get rid of those bad feelings.
Being aware of early warning signs
Many consumers commented that they could avoid a crisis situation happening because they could take action at an early stage.
I have gained a good understanding of my symptoms; therefore I can recognise them and manage them in time.
I can recognise the symptoms of relapse; I have made a plan for myself. For example, (I) keep eating healthy food, have regular exercise, and talk to someone when I am not feeling well.
Practising a daily maintenance plan
Most consumer participants reported that they practised their personal plan daily and it was helpful.
Since I've practised the maintenance plan daily, I do not have signs of illness. My life is fulfilling.
Crisis plan
Two consumers reported that they used the crisis plan when their emotional states were not stable and that it was helpful. One professional noticed that one of her patients who was in hospital behaved differently since he learned the WRAP programme.
He had more insight about his symptoms, was more cooperative, and more compliant with the medication. He has made a plan to be home, to be independent. He will ask if he needs help.
The above findings indicated that Chinese consumers were able to set up a personalised self-management system and it has helped in their recovery.
Implementation of the programme
Knowledge of the WRAP programme
The length of utilising the WRAP plan by the participants varied from three months to three years. All learnt the programme in a group setting. Some had participated more than once in the programme. During the research interview, most of them still remembered details of the programme. Only one consumer participant reported that she had attended a WRAP group but couldn't remember any details of the programme as her mental health was not stable at that time. However, she reported that she was able to communicate with a member in her WRAP group and gained comfort and encouragement.
None of the family members and the mental health professionals from this research had attended any WRAP training workshops. Two of them learnt about WRAP from their clients and one of them personally had bought the WRAP book. One of them had no knowledge of WRAP prior to the interview.
Sharing of the personal WRAP plan
Most consumer participants shared their personal recovery plan with other members in BAS. Some of them used their personal experiences to help new members to develop their personal plans.
One consumer expressed that she shared her plan with the family and her family members gained a better understanding, more patience towards her and gave her more encouragement. None of the consumers had shared his/her personal plan with professionals.
Overall, the feedback about the effectiveness of the WRAP programme was strongly positive. Learning the WRAP programme had helped participants have a more positive attitude and understanding of mental health and recovery. It has increased consumers' awareness of their personal responsibility, willingness of self-advocacy and ability in getting support.
Suggestions for change
Consumers, family members and professionals all contributed suggestions to adjust the WRAP programme in order to suit Chinese consumers' needs. The suggestions from consumers included:
• The need to use simple language and not too much jargon • Introducing more Chinese-style wellness tools • Having longer sessions or more sessions • Giving more explanations about the content • Using the media for promotion so that the programme is more accessible for consumers outside BAS and for members of the public • Family members to participate in learning WRAP.
Four out of six family member participants responded that they would like to attend the WRAP training. They suggested that consumers need more individual assistance in developing their personal plans. They felt that a copy of the WRAP programme should be made available to the family member to help the consumer communicate with doctors about the WRAP plan.
All professionals wanted to know more about the programme. They would like to have a copy of the consumer's WRAP crisis plan in their clinic file. They believed that the programme could be great for helping the consumer if the consumer became unwell and required professional attention.
It would give us a better understanding about him as a person, about his values.
In a crisis, professionals can protect clients' rights if they know the consumers' standing instructions as to what (treatment) they want (for themselves should they be unwell and losing insight).
One common suggestion from consumers, family and professionals was that all parties were keen to learn the WRAP programme but currently there is much to be bridged before the WRAP programme training can be provided to family members and professionals.
Conclusion and further actions
Although introduced from the Western-style, the Mental Health Recovery programme including the WRAP programme has had a significant influence on the journey of recovery for Chinese consumers.
Adaptation of a programme of Western cultural origin would also have the benefit of bridging the different cultural attitudes between Chinese consumers and Western-trained professionals, reducing the distance, facilitating sharing, cooperation, acceptance and more importantly mental health.
The journey of recovery is a joint effort made by the consumers, their family members and the professionals. A buddy system for individual members and a system to ensure all the members of a new WRAP group make a copy of their crisis plan to share with their clinical professionals will be introduced to future WRAP programme participants.
Finally, the research group will report the findings to the participants and the members of BAS. The consumers have ownership of the WRAP programme and the outcome of this research. The committee will continue to evaluate and improve the effectiveness of the programme with Chinese consumers.
